An in-depth analysis of follow-up studies has estimated that 10% to 13% of individuals with schizophrenia die by suicide, making it the first cause of death for this group (2) . Most authors suggest that the following characteristics indicate individuals with schizophrenia who are more likely to commit suicide: young age, male sex, white ethnicity, good premorbid function, never-married status, postpsychotic depression, and a history of substance abuse and suicide attempts. Hopelessness, awareness of illness, and hospitalization are also very important risk factors. In recent years, atypical antipsychotic drugs have changed the therapeutic approach to schizophrenia. These new drugs-as is the case with clozapine-can also affect the suicide rate among these individuals (3). One of the most important risk factors for suicide among patients with schizophrenia is the social isolation they experience. Together with hopelessness, it induces several feelings that may lead to suicide. It should not be underestimated that meeting with medical staff may play a central role in reducing this social isolation (4). The fact that these patients have to follow a specific pattern of tests (as is the case with periodic blood counts), which leads to interaction with people who may provide warmth and empathy, may alleviate their ever-increasing sense of worthlessness and inadequacy. Most schizophrenia patients experience social isolation, even within their families, and are eager to establish even a tiny interpersonal contact (5) . Further, these meetings represent a unique opportunity to check compliance, depressive symptoms, and suicidality. General practitioners and medical staff should always consider the importance of their role when interacting with these people (6) . Providing a safe environment to these patients should be paramount, not only among mental health professionals but also among all who interact with them. Such effort no doubt contributes to preventing suicide among schizophrenia patients.
